
	
  

Declaration	
  of	
  Interest	
  

Full	
  Name	
  (as	
  appears	
  on	
  passport):	
   _______________________________________________________________________________________	
  	
  

Address:	
   _____________________________________________________________________________________________________________________	
  

	
   	
   _____________________________________________________________________________________________________________________	
  

Post	
  Code:	
   ____________________________________	
   	
   	
   Date	
  of	
  Birth:	
   ______	
  /	
  ______	
  /	
  ____________	
  

Telephone	
  No:	
   _________________________________________________	
   Mobile:	
   _________________________________________________	
  

Marital	
  Status:	
   	
   Single	
   	
   Married	
  	
   	
  

	
  

Name	
  &	
  Telephone	
  Number	
  of	
  your	
  nearest	
  relative	
  or	
  other	
  person	
  who	
  should	
  be	
  contacted	
  in	
  case	
  of	
  emergency:	
  

________________________________________________________________________________________________________________________________________	
  

	
  

Which	
  church	
  do	
  you	
  attend?	
   __________________________________________________________________________________________________	
  

Are	
  you	
  involved	
  in	
  any	
  church	
  activity	
  and,	
  if	
  so,	
  in	
  what	
  role?	
  

_________________________________________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________________________________________	
  

Why	
  do	
  you	
  wish	
  to	
  be	
  considered	
  for	
  working	
  as	
  a	
  volunteer	
  in	
  House	
  of	
  Hope?	
  

_________________________________________________________________________________________________________________________________________	
  

_________________________________________________________________________________________________________________________________________	
  
	
  

Passport	
  
You	
  must	
  have	
  a	
  valid	
  passport	
  with	
  a	
  minimum	
  6	
  months	
  left	
  to	
  expiry	
  from	
  your	
  expected	
  return.	
  

Passport	
  Number:	
  	
   ___________________________________________________________	
  

Country	
  of	
  Issue:	
   ____________________________________________________________	
  

	
  

Access	
  NI	
  
All	
  applicants	
  must	
  have	
  a	
  valid	
  Access	
  NI	
  disclosure	
  form.	
  	
  If	
  you	
  do	
  not	
  already	
  have	
  one	
  the	
  form	
  can	
  be	
  downloaded	
  
from	
  the	
  following	
  address:	
  	
   http://www.accessni.gov.uk/stnd-­‐enhd-­‐isa-­‐form.pdf	
  

Copy	
  of	
  Enhanced	
  Disclosure	
  Certificate	
  must	
  be	
  forwarded	
  to	
  Team	
  Co-­‐ordinator.	
  

	
  

	
  

“Let	
  your	
  light	
  so	
  shine	
  before	
  men.”	
  

	
  Matthew	
  5:16	
  



	
  

	
  

Recommendation	
  of	
  Your	
  Church	
  
This	
  section	
  must	
  be	
  completed	
  by	
  the	
  Minister	
  /	
  Pastor	
  /	
  Elder	
  of	
  the	
  church	
  which	
  you	
  regularly	
  attend.	
  

Do	
  you	
  –	
  without	
  reservation	
  –	
  support	
  this	
  application?	
   	
   	
   	
   	
   YES	
  	
  	
  /	
  	
  	
  NO	
  

Do	
  you	
  –	
  without	
  reservation	
  –	
  recommend	
  this	
  applicant	
  for	
  service	
  in	
  House	
  of	
  Hope	
   YES	
  	
  	
  /	
  	
  	
  NO	
  
that	
  will	
  bring	
  the	
  applicant	
  in	
  contact	
  with	
  children?	
  
	
  

Signed:	
  	
  	
  ____________________________________________	
  	
  	
  Position:	
  	
  	
  ________________________________________	
  	
  	
  Date:	
  	
  	
  ______________________	
  

If	
  accepted	
  to	
  serve	
  on	
  a	
  team,	
  I	
  agree	
  to	
  participate	
  fully	
  in	
  all	
  the	
  activities	
  of	
  the	
  team	
  and	
  to	
  abide	
  by	
  the	
  code	
  of	
  
conduct	
  for	
  team	
  members,	
  which	
  I	
  have	
  read.	
  

Signed:	
  	
  	
  __________________________________________________________________________________________________	
  	
  	
  Date:	
  	
  	
  ______________________	
  
	
  

Code	
  of	
  Conduct	
  
We	
  trust	
  that	
  being	
  part	
  of	
  a	
  team	
  under	
  our	
  jurisdiction,	
  yours	
  will	
  be	
  a	
  positive	
  and	
  beneficial	
  experience.	
  However,	
  you	
  
should	
  always	
  remember	
  that	
  the	
  primary	
  reason	
  for	
  being	
  a	
  member	
  of	
  a	
  team	
  is	
  to	
  further	
  the	
  work	
  of	
  “Vision	
  of	
  Good	
  
Hope”	
  in	
  the	
  area	
  in	
  which	
  we	
  serve.	
  

In	
  most	
  cases,	
  the	
  team	
  will	
  work	
  in	
  an	
  area	
  in	
  which	
  the	
  work	
  has	
  already	
  begun.	
  

As	
  a	
  team	
  member,	
  you	
  will	
  be	
  expected	
  to:	
  

o Co-­‐operate	
  with	
  and	
  respect	
  the	
  authority	
  of	
  the	
  team	
  leader;	
  
o Participate	
  in	
  activities	
  as	
  requested;	
  
o Refrain	
  from	
  any	
  behavior	
  that	
  could	
  hinder	
  the	
  work	
  of	
  the	
  charity	
  or	
  denigrate	
  the	
  Word	
  of	
  God.	
  

A	
  team	
  member	
  whose	
  conduct	
  is	
  found	
  unacceptable	
  may	
  be	
  asked	
  to	
  withdraw	
  from	
  the	
  team.	
  In	
  these	
  circumstances,	
  
no	
  refund	
  of	
  costs	
  can	
  be	
  made.	
  

	
  

Please	
  return	
  completed	
  forms	
  to:	
  

Mr	
  Tom	
  Dick	
  (Team	
  Co-­‐ordinator)	
  
32	
  Sallybush	
  Road	
  
Newtownabbey	
  
Co	
  Antrim	
  
BT36	
  4TS	
  

Or	
  via	
  e-­‐mail:	
  	
   teams@visionofgoodhope.co.uk	
  

	
  


